e e s W

FILED
FOR PROFIT CORPORATION May 19, 2003 8:00 am
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//./5_ (;MAJTE;, é NG 1%.4 ///_f(‘ouu/zc‘, 4/,/,#02540
Suite, Apt. #.ete. /£ / Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
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8. The above named enmy submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
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SIGNATURE

Signature, typad or printad name of registered agent and tile if applicatle. {NOTE: Ragstered Agent signature required when reinstating) [DATE

9. Election Campaign Financing $5.00 may Be
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- FLORIDA DEPARTMENT OF STATE

- Glenda E. Hood
Secretary of State

May 5; 2003

HANCOCK TRANSPORTATION, INC.
1115 COUNTRY LIVING RD.
BAKER, FL 32531

SUBJECT: HANC K TRANS ORTATION INC.
Ref. Number: PE9000087
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Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers

zv.o.:DOCUMent Specialist . Letter Number: 703A00027684

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



